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Case Name Intake Number Intake Sub-Type 


2018-560348-01 In-Home 


Date/Time Screening Decision 
05/24/2018 8:49 PM 


l. Allegation Narrative(s) 
Sequence Type 

Initial 
Narrative 


County 
Pasco 


Melissa Davis 
Date/Time Intake Received 
05/24/2018 8:21 PM 
Date/Time Investigation Closed 
07/23/2018 10:12 PM 


Protective Investigator 
Adams, Jovanna J 


Approving Protective Investigative Supervisor 
Pipp, Michelle 


Date/Time Received 
05/24/2018 8:21 PM 


Response Priority 
Immediate 


Field Narrative 


l.  Victim(s) 
Name 


Galli, Nicholas 
Maltreatment 


DOB Age Gender Race Disabilities 
05/13/2017 White O Yes мо 
Findings Incident Date Caregiver Responsible Fatality 
Il. Other Participant(s) 
Name DOB Age Gender | Race 


Date Last Updated: Last Updated By: 


IV. What is the extent of the maltreatment? 
. mən n 


A person who knowingly or willfully makes public or discloses to any unauthorized person any confidential information contained in the 
Florida Safe Families Network is subject to the penaity provisions of s. 39.202. 


Role 


Parent in Home 


Parent/Caregiver 
Household Member 
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What surrounding circumstances accompany the alleged maltreatment, precipitating events, history? 
Allegations: 


There are allegations that the mother claimed the child fell while standing and hit the back of his head. The mother claimed he 
was acting lethargic and having seizure-like activity so she took him to the emergency room. While hospitalized a Computer 
Tomography (CT) scan revealed a frontal lobe brain bleed which was a concern since the mother claimed he hit the back of 
his head. Allegations include that the mother eventually admitted that he has been off balance and falling since the alleged fall 
three days prior. There are concerns for the mother forgetting the child's fall three days ago and the associated symptoms as 
well as not seeking medical attention for the first fall. 


Household Members: 


Nicholas Galli, 1, victim child 

Melissa Clark, 27, adoptive mother and alleged perpetrator 
Robert Galli, 58, adoptive father 

Morse Clark, 55, adoptive maternal grandfather and non-caregiver 


Maltreatment: 


and appropriate. The child was observed to be happy and free of any marks or bruises indicative of abuse or neglect. The 
dime sized bruise from the fall was observed. 


Nature of Maltreatment: 


According to Melissa Clarke, Nicholas biological mother is a woman named April Hammond, who currently resides in North 
Carolina. April Hammond is a friend of the Melissa's, who delivered the child in Florida and then surrendered the child to 
Melissa to raise as her own. Melissa advised that Nicholas was April's first child and she did not want him. Melissa had 
temporary guardianship papers signed by April with no termination date. The guardianship papers were observed and 
obtained by Pasco CPI. Melissa advised that Nicholas will be her first child. 


Nicholas was assessed by the Child Protection Team on May 29th 2018 for a medical evaluation and specialized interview. 
Nicholas was seen out of concern for the head injury he sustained. The medical exam was completed by Dr. Douglass Hasell. 
Assessment of findings were met with negative results for abuse or neglect; the head injury was determined to be accidental 
and fully resolved by the time of the assessment. It was further determined that such minor head injuries are common in 


A person who knowingly or willfully makes public or discloses to any unauthorized ial i | i 
- v f person any confidential information contained in th 
Florida Safe Families Network is subject to the penalty provisions of s. 39.202. i ü 
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toddlers of Nicholas' age. A specialized interview was conducted with Melissa and the following recommendations were made 
to ensure Nicholas' safety at home: safe sleeping practices and following up with a pediatrician. 


According to a neighbor who wished to remain anonymous, the Galli's moved into the neighbor around November of 2017. 
The mother in the home appears to babysit the child as she can see her outside playing with him on occasion. The neighbor 
Stated that child seems well supervised. The neighbor did not have concerns for the child's safety or the family. 


According to Roy and Jacqueline Piester, maternal aunt and uncle, they babysit Nicholas twice a week so that Melissa can 
take her father to his various doctor appointments as he does not drive. Roy stated that Melissa and Robert are fantastic 
parents. He advised that they smoke cigarettes but they do not smoke in the house and the home never smells of cigarette 
smoke to him. Jacqueline advised that Melissa is an attentive and loving mother and Nicholas is well provided for. Roy 
advised that Melissa and Robert have a good relationship. Jacqueline stated that Melissa is the best thing that ever happened 
to Robert. Jacqueline advised the parents drink occasionally and have no problems with alcohol. 


Summary of Priors: 


Robert Galli is listed as an alleged perpetrator on an investigation in 2014 that was closed with not substantiated findings of 
family violence threatens child and no indicators of substance misuse-prescription drugs. Services were offered to the family 
at that time and declined. Melissa Clarke has no prior investigations as a parent or victim child. Robert and Melissa were listed 
as household members on an investigation that was closed with no indicators of physical injury. 


` Findings: 
Medical Neglect - no indicator 


Sources: 


CPI observation, Melissa Clarke/adoptive mother, Robert Galli/adoptive father, Morse Clark/adoptive maternal grandfather, 
Douglass Hasell/Child Protection Team, Anonymous neighbor, Roy and Jacqueline Piester/matemal aunt and uncle 


Analysis: 


Nicholas' head injury was determined to be accidental and the mother took appropriate protective action by having him seen’ 


by the pediatrician and by emergency medical staff. The mother's explanation of the incidents that lead to Nichole i 
were consistent and plausible. ` = s' injuries - 


V. Safety Analysis Summary 


The child's head injuries were determined to be accidental and not serious. The mother took 


1 protective action by seekin 
medical care after both falls. Safe sleeping arrangements were discussed with the parents. й М 


А person who knowingly ог willfully makes public or discloses to an i ial i i i i 
° 0۷ f y unauthorized person any confidential informati n 
Florida Safe Families Network is subject to the penalty provisions of s. 39.202. : шаны 
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Patient Unit# Service/Location Status Date Account # 
E000800776 trinity 


e, e, G 225 

DOB Age Sex MS 
XXX-XX-8740 05/13/17 1Y 00M M S 
Address: 353] OELLEFIELD ST 


NEW PORT RICHEY, FL 34655 Work Phone: (999)996.9999 
Home Ph: (813)410-7662 County: PASCO Occupation: CH 


: GARA s €————M 
лаб AREA N TORE ,, eee. 
CLARCMELISSA 7” 554: XXX-XX-3624 


БОЛАТТАР ТО НАДО 
NOT EMPLOYED 


Address: К? N 
3531 DELLEFIELD ST NEW PORT RICHEY.FL 34655 еа 59 

Home Ph: (813)410-7662 County: PASCO Work Phone: (999)999.9099 
Relationship to Patient: MOTHER tion: N 


ИН РО RAR SY FAHD 


BER ОТОН О ТЛ ОЯН Об рд шр 
.ROBERT LARK, MELISSA 


GALLI. ROB C 

353! DELLEFIELD ST | » 3531 DELLEFIELD ST 

NEW PORT RICHEY,FL 34655 NEW PORT RICHEY, FL 34655 š " 
Hn: (813)895-4121 Wk: На: (813)410-7662 Wk: Ph: Thru: 


Rel to Patient: FATHER Rel to Patient: MOTHER Note: 


UHZNISIUIRZA NI Clegg АЖ š POHEY2E: 81704290 EZ NW O ИБ ДД ОУ 
PRESTIGE HEALTH NCD HMO Patient ID 771518740 Treat/Precert nr/e ОТЕУ 


PO BOX 7367 Coverage # Ins Verif 20180524 
LONDON. KY 40742 Subscriber GALLI NICHOLAS R Pro Review Not Required 
Phone (888)611-0784 Rel to PT SELF Ins. Name - PRESTIGE HEALTH MCD HMO 
Contact Eff. 05/13/17 to Rel Y Assign Y Ins. Mnemonic PREMCD 
TOR pa STOUR,» ,,"Dsured DOB 05/1/17 ö 
ЛЯНЕ ЦГА АЧИТСЕ B2% POE САПА НТО ТУАР ТЕТЕ 
Patient ID Treat/Precert 
Coverage # Ins Verif 
Subscriber Pro Review 
Phone Rel to Pt Ins. Name - 
Contact Eff. to Rel Assign Ins. Mnemonic 
Qua T PRA 11507 
БИШНАВ de ТИ 


Patient ID Treat/Precer 
Coverage # Ins Verif 


Subscriber Pro review 
Phone Rel to Pt Ins. Name . 
Contact ; to Rel Assign Ins. Mnemonic 


; ' oN Ae УУ ГГ 4 
Date Time Code Type Code From 
05 ACCIDENT WITHOUT LIAB COVG 05/24/18 1500 


ЖИЯ CS В 


ЖООШЕВ КОЕН СЕ EE Я 
Соде Туре T 


Code Frog Thru 
Special Program 


Last Hospitalization Admission Comment Financia) Class 
OSMCDHMO 


— у. ACE LA eee, 
Attending Physician itting Physician Emergency Roon ysician 
Hashem Tarik MD 


Prim Care Physician Family Physician Other Physician 


Sami „Muhammad K — ß _ 
US D ES.’ ЖОҒАРҒА 47554700 жевиб ға анон о оС DUC A 
Date Time Source/Priority /Bed Arrival Principal Admitting Diagnosis/Reason for Visit Admitted By 


05/24/18 1657 NON HEALTHCARE FAC R / Wi FALL/HEAD iNJURY 185Р507561 
EMERGENCY 


Medical Center of Trinity 
9330 State Road 54, Trinity, FL 34655 


EDF 
WA х ll 


05/24/18 1919 By EEDHJP2 


Patient Units Service/Location Status Басе Account 5 


GALLI,NICHOLAS R Е000800776 TRINITY EMERGENCY DE DEP ER 05/24/18 E00930855195 


PATIENT PATI SENT EMPLOYER 


Soc Sec No Dos Age Sex MS Race Religion MINOR 
XXX-Xx.-8740 05/13/17 1¥ 00M M s м NONE "m 
Address: 3531 DELLEFIELD ST ... . 
NEW PORT RICHEY,FL 34655 Work Phone: {999) 999-9999 
Home Ph: (813)410-7662 County: PASCO Occupation: CH 
Laaquage: Enalísh 
GUARANTOR ‘ GUARANTOR EMPLOYER 
CLARK, MELISSA 88%: XXX-XX-3525 NOT EMPLOYED 
Address: 
3531 DELLEFIELD ST NEW PORT RICHEY,FL 34656 ноо о 
Home РЬ: (813) 410-7662 County: PASCO Work Phone: (999)999-9999 
Relationship to Patient: MOTHER Occupation: Н 
PERSON TO РОТІРҰ a NEXT or KIN ë 215 TEMPORARY ADDRESS 
GALLI , ROBERT CLARK, MELISSA 
3531 DELLEFIELD ST 3531 DELLEFIELD ST 
NEW PORT RICHEY,FL 34655 NEW PORT RICHEY,FL 34655 . 
Ид: (813)895-4121 Wk: Қа: (813)410-7662 их: Ph: Thru: 
Rel to Patient: FATHER Rel to Patient; MOTHER Note: 


INSURANCER1 Policy $ 81704290 AUTHORIZATION 


PRESTIGE HEALTH MCD HMO Patient ID 771518740 Treet/Precert пг/е 
PO BOX 7367 Coverage 5 Ins Уекіб 20180524 
LONDON, KY 40742 Subscriber GALLI,NICHOLAS R Pro Review Not Required 
Phone (888)611-0784 Rel to PT SELF Ins. Nane PRESTIGE HEALTH MCD НМО 
Contact ЕСЕ. 05/13/17 to Rel Y Аввіда Y Ins. Mnemonic PREMCD 

Group - Ineured ООВ 05/13/17 
INSURANCE 2 Policy # AUTHORIZATION 

Patient ID Treat/Precert 

Coverage # Ing Verif 

Subscriber Pro Review 
Phone Rel to Pt 1ns. Name - 
Contact eff. to Rel Assiga Izo. Mnemonic 

Group Insured DOB 
INSURANCE 690 3 Polícy # AUTHORIZATION 

Patient ID Treat /Precert 

Coverage @ Ina Verif 

Subscriber Pro review 
Phone Rel to Pt Ins. Name - 
Contact Bft. to Rel Assign ing. Mnemonic 

Group Insured ров 
OCCURRENCES CONDITIONS SPAN copes 
Code Type Date Time Code Type Code Pron Thru 
05 ACCIDENT WITHOUT LIAB СОУС 05/24/19 1500 

Code Prom Thru 


Special Program 


Last Hospiteliazation Admission Comment Financial Claes 


Н оэмсонмо 
PSRYBIC Z14898 
Attending Physician Admitting Physician Emergency Room Physician 
Hashem,Tarik MD 

Prim Care Physician Family Physician Other Physician 

Sami,Muhammed K MD Self Referred 
AOMISSION/REGISTRATION у 

Date Time Source/Priority Rm/Bed Arrive! Principal Admitting Diagnosie/Reason for Visit Admitted By 


05/24/18 1657 NON HEALTHCARE FAC R / wi FALL/HFAD INJURY 185Р507561 
ы EMERGENCY 


Medical Center of Trinity 
9330 State Road 54, Trinity, fL 24655 


Hi | 
ІШШІІШІ ШІ 


05/25/18 5818 By IRSKHU7611 


LLLI . 


Patient: GALLI,NICHOLAS R 

Unit#:E000800776 

Date:05/24/18 Acct#: 
E00930855195 


Discharge/Care Plan 
Counseled Regarding Diagnosis, Imaging studies, Need for transfer 


Quality Measures 
Ped Minor Blunt Head Trau & CT CT ordered, Patient started vomiting and new story told 
with mechanism of fall greater than 3 feet 


Hashem,Tarik Md 05/24/18 2158: 
PI- à 


r 
General 
Initial Greet Date/Time 05/24/18 1659 
Physical Exam 


Vital Signs 
Vital Signs 
Interpretation & Diagnostics 


Lab Results Interpretation 
Results 


Ev i MDM 


ED Course 
Patient Course Patient presenting for fall, CT brain read as intracranial hemorrhage. He was 
evaluated by myself and is well-appearing, alert and appropriate for age, no gross motor 
deficit. Will transfer to pediatric facility for further management. 

ient Disc rtur 
Vital Signs/Condition 
Vital Signs 


Critical Care 
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Patient: GALLI ,NICHOLAS R 

Unit#:E000800776 

Date:05/24/18 Acct#: 
E00930855195 


Time Spent 30-74 minutes 

Services Performed Patient management by me, Time spent at bedside, Reviewing test 
results, Reviewing imaging, Discussing patient care, Documentation in record, Time with 
fam/surrogate 

CC Note 1 

Total critical care time [37 min]. Total critical care time documented does not include time spent 
on separately billed procedures or the services of residents, students, nurses or physician 
assistants, | personally saw and examined the patient. | have reviewed all diagnostic 
interpretations and treatment plans as written. | was present for the key portions of any 
procedures performed and the inclusive time noted in any critical care statement. Critical care 
time includes patient management by me, time spent at the patients bedside, time to review lab 
and imaging results, discussing patient care, documentation in the medical record, and time 

spent with the family or caregiver. 


Supervising Physician Note 

MidLv/Doc Saw Pt 1 

| have seen and evaluated this patient and agree with the nurse practitioner or physician 
assistant's documentation and assessment. Documentation of one or more elements of my 
assessment are included in the medical record, 


Electronically Signed by Klinkel,Joslyn S ARNP on 05/24/18 at 1956 
Electronically Signed by Hashem,Tarik MD on 05/24/18 at 2203 


RPT#: 0524-0725 
***END OF REPORT*** 


Page 10 of 10 


Patient: GALLI,NICHOLAS R 
Unit#:E000800776 
Date:05/24/18 
E00930855195 


Vital Signs/Condition 
Vital Signs 
First Documented: | | 
Result |Date Time 


Pulse Ox | 99 05/24 1707. 
O2 Delivery Room air 05/24 1707. 
Temp | 99.8 05/24 1707 | 
Pulse г? 142 05/24 1707 
Rep 7 26/05/41707 


Last Documented: NC 


с  — Result [Date Time | 
Pulse Ох | 100 05/24 2006. 


102 Delivery Room air 05/24 2006 | 
Temp | 99.1 05/24 2006 | 
Pulse | 104 05/24 2006 
Resp | 22 05/24 2006 


All vital signs available at the time of this entry have been reviewed. 
Condition Stable 


Clinical Impression 

Clinical Impression 

rn Impression: Brain bleed 

Secondary Impressions: Head injury, Vomiting 


Disposition Decision 
Transfer 
X Request Time 1908 
X Request Date 05/24/18 
Call Returned Time 1944 


Spoke with: Emergency physician (transfer center and charge RN) 


Receiving Hospital St. Joe's 
Transfer Accepted Yes 
Accepted by: 
Dr. Jeffrey Pender 
X Acceptance Time 1944 
X Acceptance Date 05/24/18 
Transfer Reason Peds neuro and peds admission 
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Patient: GALLI,NICHOLAS R 

Unit# :E000800776 

Date:05/24/18 Acct#: 
E00930855195 


Impression By: PHKESMA - Marcus Kessler MD 


Lab & Imaging Statement 
Laboratory & radiographic studies reviewed and considered in the medical decision-making. 


Re-Evaluation & MDM 


Free Text MDM Notes 

Free Text MDM Notes 

Patient presented non toxic in NAD with report of minimal mechanism fall today just prior 
to arrival. The triage note was not accurate in that there is no swelling, bruising or lump to 
back of head nor was their seizure activity. Mother reports patient is at his baseline but 
seemed tired after this though is alert now and since then. Discussed PECARN with mother 
who elects to observe in ER at this point and wait on head CT. 

1816 теі vomited after juice and pedialyte. Discussed imaging with mother who is 
agreeable. 

1825 Mother now stating she forgot that patient fell three days ago from a height of 3 feet 
and hit front of forehead on the ground, states he hasn't been walking steady since then but 
forgot to mention this 

1902 spoke with Radiologist regarding head CT results and small bifrontal extra-axial 
hemorrhages. Discussed with Dr. Hashem 

1908 Charge RN Joe initiating transfer to St. Joe's after discussion with mother of results and 
transfer facility of her choice. 


Re-Evaluation/Progress #1 

Text/Dict Note 

patient vomited once after drinking juice and pedialyte, not bloody or dark but discussed 

imaging with mother who was agreeable 

Time of Re-Eval 1816 

Дег Neurologic Exam Alert, Pt is back to baseline, Mental status NL for age, No motor 
eficits 


Re-Evaluation/Progress #2 

Text/Dict Note 

Discussing imaging results with mother, aunt and grandfather. Discussed transfer choices, 
mother chosing St. Joe's. Patient still alert, active in bed, in NAD and neurologically intact 
Time of Eval 1905 


Patient Disct гай 
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Patient: GALLI,NICHOLAS R 
Unit#:E000800776 
Date:05/24/18 
E00930855195 


B asophils % (95) — F Fn  -S_[j_V 
__Nucleated RBC % (/100 WBC) | 


Segmented Neutrophils (30 60 wT 


__ Band Neutrophils (95) 


| Nuc 


| 


Г Lymphocytes |40> 70 El акты анан Қ 
eated КВС5 # (x10^3/uL) | 0.00 


| Reactive Lymphocytes (%) | 4] 
| Platelet Estimate (ADEQUATE) ADEQUATE, 
__RBC Morphology (NORMAL) NORMAL | 


Recent Impressions: 
COMPUTERIZED TOMOGRAPHY - CT NEURO ALERT 05/24 1825 
*** Report Impression - Status: SIGNED Entered: 05/24/2018 1904 


IMPRESSION; 


Imaging findings suggest small bifrontal extra-axial 
hemorrhages.. 


Communication of Findings 


Findings discussed by telephone by Dr. M. Kessler, MD and Ms. 
Jossy, NP on 5/24/2018 at 1902 hours. 


The findings were acknowledged and understood. 


Page 6 of 10 


Acct#: 


Patient: GALLI,NICHOLAS R 
Unit#:E000800776 
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Date:05/24/18 Acct#: 
E00930855195 
11.4 140 107 11 
10.02 368 ғр = TERS 
Laboratory Tests: 3 
| 05/24 | 
u 1956. 
Chemistry MEM 
| Sodium (136 - 145 — 140 
| Potassium (3.5 - 5.1 mmol/L) | 4.6 
| Chloride (98 - 107 mmol/L) r 
Carbon Dioxide (22 - 29 mmol/L) | | 23 
ЕПП sep МЕ 16 mmol/L) | | 10 
|! BUN (7 - | TT) 
| MM 0 8 -1.3 mgd) 0 0.3 L| 
e GFR Calculation | 
BUN/Creatinine Ratio 36.6 
"Glucose (74 - 106 mg/dL) ” J 
Calcium (8.5 - 10.1 01 9.8 
| Total Bilirubin (0.00 - 1.00 mg/dL) 0.20 
|! AST (15 - 37 UNIT/L) 38 H| 
| ALT (30 - 65 UNIT/L) 29 L| 
| Alkaline Phosphatase (50 - 136 ІІ 271 Н 
| Total Protein (6.4 - 8.2 g/dL) 6.6 
| Albumin (3.4 - 5.0 g/dL) 3.9 
| Globulin (2.2 -4.2 g/dl) 2 — NEM td 
~Albumin/Globulin Ratio 14 
Hematol ogy 
| WBC (5.00 - 19.00 X10*3/uL) 10.02. 
| ЕВС (3.80 - 5.20 X10*6/uL) 4.35 
Agb (10.0 - 14.0 g/dL) 11.4] 
|. Het (37.0 - 45.0 %) 3191 
| MCV (87.0 - 800 73.3 L| 
МСН (24.0 - 32.0 pg 7262 
| MCHC (28.0 - 30. 9000 35.7 Н 
| ROW (11.6 - 14.8 %) 12.3! 
| RDW Std Deviation (fL) 32.6 | 
| Pit Count (150 - 400 X10*3/uL) | 368 
| MPV (6.9 - 10.3 fL) | 9.4 
Total Counted (CELLS) 100 
.. Monocytes % (% — 6 
X Eosinophils % (% 1 


Patient: GALLI,NICHOLAS R 

Unit#:E000800776 

Date:05/24/18 Acct#: 
E00930855195 


Drinking juice and pedialyte 
MS Head ыы 

Head Normocephalic 

Text/Dict Notes 
No obvious deformity or trauma to skull or occipital area, no depressions, bruising or 
crepitus 
Eyes 

Eyes Atraumatic, PERRL, EOMI, No nystagmus, No periorbital redness, No periorbital 
swelling, No photophobia, No scleral icterus, Conjunctiva NL 
kars / Nose/ Throat 

kars / Nose / Throat Atraumatic, Airway patent, Mucous membranes moist, Pharynx NL, No 
peritonsillar abscess, No pooling of secretions, No trismus, Tympanic membs NL, Ext aud 
canal NL, Mastoid area NL, Nose exam NL, No facial swelling 
MS Neck е 

Neck Atraumatic, Supple, Мо meningismus, Full range of motion, No adenopathy, No 
swelling, Non-tender, No midline vertebral tend, No masses, No crepitus 
Resp/Chest 

Respiratory/Chest Atraumatic, Breath sounds = bilat, No respiratory distress, No grunting, 
No rales, No rhonchi, No wheezing, No retractions, No stridor, No chest tenderness, No 
chest wall deformity, No crepitus 
Cardiovascular 

Cardiovascular Heart rate NL, Regular rhythm, Heart sounds NL, Cap refill not delayed, 
Peripheral circulation NL, Pulses = bilaterally 

Text/Dict Notes 
A dia is not diaphoretic during ER stay 
Skin 

Skin Atraumatic, Color NL, No rash, Warm, Dry, Intact, Turgor NL, No swelling 

Text/Dict Notes 
Mosquito bites noted (one to face, multiple to legs) 
Neurologic жн 

Neurologic Orientation NL for age, Speech NL for age, No motor deficits, No sensory 
deficits, Crawling around bed, moving all extremities 


Interpretation & Diagnostics 


Lab Results Interpretation 
Results 
Laboratory Tests 


05/24/18 1956: 
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Patient: GALLI,NICHOLAS R 

Unit#:E000800776 

Date:05/24/18 Acct#: 
E00930855195 


Review of Nursing Notes Unavailable at this time 
Past Medical History: 
Reports: Bronchiolitis. 
Additional Medical History 
Prematurity, born at 34 weeks 
Infant a-fib 

Additional Surgical History 
None 

Social History 

Reports: Lives with mother. 
Additional Social History 
Good social support 


Physical Exam 


Vital Signs 
Vital Signs 
First Documented: | | 
| Result Oate Time | 


Pulse Ox ^ 99/05/241707 
|02 Delivery | Room air 05/24 1707 
Temp | 99.8 05/24 1707 
Pulse | 142 05/24 1707 
Resp | 26 05/24 1707! 


Last Documented: 


[— er date Time 
Pulse Ox | 100/05/24 2006 


02 Delivery Room air | 05/24 2006 | 
Temp | 99.1 05/24 2006 | 
Pulse 777104 05/24 2006 
Rep | 22/05/242006 


Review of Vital Signs Reviewed, Vital signs normal 


Focused PE 
General/Const  ** 

General/Const Awake, Alert, No apparent distress, Well appearing, Well developed, Well 
hydrated, Well nourished, Cooperative, No irritability, No lethargy, Not toxic appearing, 
Smiling, Playful, Color NL 

Text/Dict Notes 
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Patient: GALLI,NICHOLAS R 
Unit#:E000800776 


Date:05/24/18 Acct#: 
E00930855195 
‘Glasgow Coma Score < Age 2 [Response rn Value 
[E BINE — ] opens ntaneously ( 4 
| erbal Response | Coos, babbles (б) | S 
¡Motor Response — — |Obeys commands (1) _ 6 


Review of Systems 


Review of Systems 

Constitutiona 

Denies: Chills, Fever, Irritability, Lethargy. 

Respiratory 

Denies: Cough, barking-type, Cough, Shortness of breath, Stridor, Wheezing. 

Cardiovascular 

Denies: Cyanosis, Syncope. 

GI 

rye Diarrhea. Denies: Bloody/tarry stool, Vomiting - bilious, Vomiting - non-bilious. 
U Male 

Denies: Urination decreased, Urination increased. 

Musculoskeletal 

Denies: Difficulty walking, Extremity pain. 

Hematologic 

Denies: Bleeding, Bruising. 

Skin 

Denies: Rash, Sores, Swelling. 

Neurologic 

Denies: Change LOC, Confusion, Dizziness, Focal weakness, Generalized weakness, 

Syncope. 


Past Medical Hi x Ped 
Stated Complaint FALL/HEAD INJURY 
Allergies 

Coded Allergies: 

No Known Allergies (04/30/18) 


Home Medications 

Reported Medications 

predniSONE (predniSONE INTENSOL) 5 MG PO DAILY 
ALBUTEROL (ACCUNEB) 
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MEDICAL CENTER OF TRINITY (COCNP) 
EMERGENCY PROVIDER REPORT 

REPORT# : 0524-0725 REPORT STATUS: Signed 
DATE:05/24/18 TIME: 1820 


PATIENT: GALLI,NICHOLAS R UNIT 4: Е000800776 
ACCOUNT#: E00930855195 ROOM/BED: 

AGE: 1Y 00M SEX: M PCP PHYS: Sami,Muhammad K 
MD 

SERVICE DT: 05/24/18 AUTHOR: Klinkel,Joslyn S 
ARNP 

REP SRV DT: 05/24/18 REP SRV TM: 1820 


* ALL edits or amendments must be made on the electronic/computer 
document * 


Klinkel,Joslyn S. Ar 05/24/18 1820: 
НРІ-Неаа Prob/Injury Peds 


General 
Confirmed Patient Yes 


Presentation 

Chief Complaint Blunt head trauma 

Hx Obtained from Family (Mother and grandfather) 
X Onset Occurred Just prior to arrival 


Context 
Immunization Status 
General All up to date 


Free Text HPI Notes 

Free Text HPI Notes 

1 y/o M presents with mother and grandfather for evaluation of head injury sustained just 
prior to arrival. Mother states patient was walking at home on tile floor and fell backwards, 
struck back of head on floor. Remained conscious but started to have lip quivering and then 
started crying. Per mother, he wanted to sleep afterwards but she was able to keep him 
awake. States he's acting normal now but does report that he has had diarrhea for the past 3 
days that is watery and green in color. Last wet diaper is now in ER (urine). Denies 
vomiting, lack of movement of an extremity or bruising or swelling of head, neck or back. 
Denies any inability to arouse from sleep, fussiness. Denies any vomiting. 


Risk-Head Prob/injury Ped 


Risk Stratification 

PECARN Under 2 CT Rule Child under 2, GCS of 15, NL mental status, No occ/par/temp 
hematoma, No LOC (or if LOC < 5sec), Non severe mechanism, No palpable skull fx, Per 
parent acting NL, PECARN crit met - No CT 

Glasgow Coma Score < Age 2 
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Emergency Medical Condition (EMC) Identified: (Mark agpropria ici if l. k гп go to Section JI.) 


I. MEDICAL CONDITION: Diagnosis: "/ 4..7. 

. О No Emergency Medical Condition Identi 2 

Screening Physician Signature: Date: —— / / | — Time; AM/PM 

b. [I] unstable Patient, Request for Transfer: The patient has been examined and an EMC has been identified and the patient is not stable. 

The hospital has the capability and capacity to provide the care needed but the patient has specifically requested to be transferred to 

another facility after being notified that the hospital can and is willing to provide the care needed to stabilize and treat the EMC. 

Patient Stable For Transfer: The patient has been examined and any medical condition stabilized such that, within reasonable clinical 

confidence, no material deterioralion of this patient's condition is likely to result from or occur dunng transfer. | 

d. [7] Patient Unstable: The patient has been examined, an EMC has been identified and patient is not stable, but the transfer is medically 

indicated and in the best interest of the patient. 

l.c and 1.4 Physician Certification: / have examined this patient and based upon the reasonable risks and benefits described below and upon 
the information available to certify that the medical benefits reasonably expected from the provision of appropriate medical treatment at 
i ) J his pətient's medicəl condition that may result from effecting this transfer 


NB тте doe) 


REASON FOR TRANSFER: N Medically indicated ГГ Patient Requested (see patient request documentation: Section VII) 
П on<all physician refused o: failed to respond within a reasonable period of time. 

On-Call Physician Name: Address 
ш. RISKS AND BENEFITS FOR TRANSFER: 
Medical Benefits: 
Яя Obtain level of care/ service pnavailable at this facility. 


Medical Risks : 
Deterioration of condition in route 


Service: ⁄ Worsening of condition or death if you stay here. 
x” Medical Benefits outweigh the risks. Risk of traffic delay/accident resulting in condition deterioration or death. 
C] Other Otner 


ІМ. MODE/SUPPORT DURING TRANSFER AS DETERMINED BY PHYSICIAN: 


Mode of transportation for transfer: С) BLS T ALS C] Helicopter C] Neonatal Unit Mone М.О Tam 


Agency: _ I Name/Title of accompanying hospital employee if required; - 

Support/Treatment during transfer: T Cardiac Monitor [J Oxygen: Û tv Pump 

D tv Fluid: Rate: __..__ Û Restraints - Type: K Other: Г) None 
Transferring Physician Signature it different from Certitying Physician: ate: / / Time: AM/PM 


If no physician immediately available, transfer authorized by Qualified Medical Provider per Dr. 
ОМР Signature 


LZ 
Authorizing Physician Sigafime ZT Ру Tana И олу 


V. RECEIVING FACILITY AND INDIVIDUAL: The receiving facility has the capability for the treatment of this patient (including adequate 

equipment and medical personne!) and has agreed to accept the transfer and provide appropriate medical treatment. 
Receiving Facility: Person accepting TXFR: Date: E 2418 Time: IHG AMED 
Receiving MD - Date: AK Time AMED 
Questions regarding Medication Reconciliation Information may be directed to н or Transferring Physician 

vi. ACCOMPANYING DOCUMENTATION sent via: O PatienUResponsible Party [Fax (Transporter 
Documentation includes: } Copy of Medical Record Lab/ EKG/ X-Ray М Copy о! Transfer Form (8 1259 TO - 1j 217 

ClMedication Reconciliation Information C} Advanced irective [C] Other 

Report given to: (Personftille): БЕ: 

Time of Transfer: i 


PATIENT CONSENT TO MEDICALLY INDICATED 

(Nark appropriate box a. or b.): 

a. | hereby CONSENT TO TRANSFER io another facitity. | understand that it is the opinion of the physician responsible for my care thal the 
benefits of transfer outweigh the risks of transfer. | have been informed of the risks and benefits of this transfer. 

b. Ü] ! hereby REQUEST TRANSFER to . | understand and have considered the hospital's 
EMTALA responsibilities that have been explained to me, the medical risks and benefits of transfer and the physician's recommendation. 
| make this request upon my own suggestion and not that of the hospital, physician or anyone associated with the hospital. | agree to 
accept the risks associated with my decision. 

The reason | request transfer is: 


уи. RANSFER or PATIENT REQUEST FOR TRANSFER 


PATIENT 


Relationship to patient 
A ^ Date: 
HCA West Florida Division WHITE - MEDICAL RECORDS 


YELLOW = RECEIVING FACILITY E00930855195 
| ІШ Ki | ІІ ||| PINK = PER FACILITY PROTOCOL GALLI.NICHOLAS R 
05/13/17 178 05/24/18 ER 


Hashem Tarik 90 Е000800776 
“ТЕ” HCA00120 EMTALA Memorandum of Transfer ENGLISH (9/2016) Pane 1 of 1 OT EG ER 


RUN DATE: 05/28/18 
RUN TIME: 0401 
RUN USER: HPF.FEED 


NAME: 


ADM DATE: 
ATTEND PHYS: 
DIS DT/TM: 
DIS DISP: 
LOS: 

PT CLASS: 


05/24/18 


05/24/18 
OP. orn 


DIAGNOSES 


REASON FOR VISIT DX 
S09. 90XA 
R19.7 
R68.11 


PRIMARY CODESET 

PRINC DX 506. 300 

OTHER DX W01.198A 
Ү92.009 
Ү93.01 


OTHER CODESET 
PRINC DX 
OTHER DX 


PROCEDURE 

PRIMARY CODESET 

DATE PROC CODE 
OTHER CODESET 


PRIMARY CODESET 
DRG I-10 

OTHER CODESET 
DRG I-9 


STATUS SREIMB 


DRG STATUS DATE: 
CODER: 1FSRRO7458 


GALLI,NICHOLAS R 


Medical Center of Trinity - ABS *LIVE* 
CODING SUMMARY 


1657 


Bashem,Tarik MD 


2020 


SHORT TERM GENERAL HOSPITAL 


1 


АССТ#: Е00930855195 
FORM: 

UNIT#: E000800776 

SEX: M 

AGE: 1¥ OOM 

DOB: 05/13/17 

FIN CLASS: OSMCDHMO 
ABS STATUS: FINAL 


POA INDICATOR 


UNSPECIFIED INJURY OF HEAD, INITIAL ENCOUNTER 


DIARRHEA, UNSPECIFIED 


EXCESSIVE CRYING OF INFANT (BABY) 


UNSP FOCAL TBI W/O LOSS OF CONSCIOUSNESS, INIT 
FALL SAME LEV FROM SLIP/TRIP W STRI 


UNSP PLACE IN UNSP NON- 


& NAME 


MIN-LOS STD-LOS 


KE AGNST OTH OBJECT, INIT 


INSTITUT (PRIVATE) RESIDENCE AS PLACE 
ACTIVITY, WALKING, MARCHING AND HIKING 


SURGEON ANESTHESIOLOGIST 
COST WT GRP VERS GRP FC 
35 OSMCDHMO 


ABS STATUS DATE: 05/27/18 


ABSTRACTOR: 


1FSRRO7458 


**This form will be maintained as a permanent part of the medical recordt* 


CODESET 


ICD10 
ICD10 
ICD10 


ICD10 

ICD10 
ICD10 
ICD10 
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MEDICAL CENTER OF TRINITY-ED ROUTINE RECORD 
QUIRED 
Confirmed By: BENTON NG 


Confirmed by NG, BENTON (6091) on 5/25/2018 2:01:50 PM 
Self Referred 


PEDIATRIC ANALYSIS - MANUAL COMPARISON RE 


When compared with ECG of 16-NOV-2017 19:14, 


** + Pediatric ECG analysis * ** 
PREVIOUS ECG IS PRESENT 


Sinus rhythm 
Left axis deviation 


24-MAY-2018 19:10:30 
Relerred by: 


ms 


ms 


135 BPM 
84 
60 

20 


222/333 
-37 


1D:E000800776 
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Vent. rate 

PR interval 
QRS duration 
QT/QTc 
P-R-T axes 


Technician: EEDKL 


Test ind: 


-МАҮ-2017 (12 mon) 


ALLI, NICHOLAS 
ule 


dom: 


! 


ЕЕЕ АНЕ Е аага ааа 

НЕН HE IIl p EE 

11 EEE nes 
155 si 


Е icu 

ЕЕЕ ЕЕЕ OG R ee 

ЕНЕ рш шешн шшш Ер ee 
3 


ЕНЕ ЕЕ ТЕН: 
dide 5 
sux 
иши те 4 
r 
i mie a ТЕЗЕ 
5 


їй 
see aie 


— FE 


* 
. {ШШ 
1 
= 


SID: E411780 EID:6091 EDT: 14:01 25-MAY-2018 ORDER: E05240085 ACCOUNT: Е00930855195 


Б 
ша 
КЕЗЕ 


Tre 

L 
T 22222225 22222: E 
(toss your mares үн айар comme 
11 infi И БЕН 


1251. 241 HD CID: 11 


Bil 
ET] 


CEELEN 
E inr 
ЕД 
Sij 


ШЕШЕНІ 
ШЕБІНЕ 


t 


ui 


WERE 
"HEBEL 
«177, | 
JI RE 
o 
2222222121: meres 


ERTI 
ЙЫ АТЫЫ 


H£ 


Š 


ЕН ЕНЕ! 


TT r= 
42-4 "m 

122-1 n 

+ 
+ 

£ 

® 

* 


i 
2232 


ene; 
n 
Ё 


ІЗІ 
ұл mm 


тіні 
HEELS 


* 


: 22120] m i 

| zu Vea 7 | Н 
is MH titi 
— s — —ͤ— 
Fe pa ТЕШЕ ШИТ 
414 h 141. 
ТЕГ "EBORE UT 

L НИИТИ Pl 


8.0 SP2 


Tec 
=e 
EC Da pne 


150Hz 


mm my 


z 5. 4. 
MEER TIRE tE 2... 
e i 


mm/s 


Page | of | 


Medical Center of Trinity 
9330 State Road 54 
Trinity, FL 34655 


Patient Name: GALLI,NICHOLAS R DOB: 05/13/17 
Account #: E00930855195 MRN: E000800776 
Admit/Ser Date:05/24/18 AGE: 1Y OOM 
Attending Physician: Hashem,Tarik MD ROOM: 


REPORT: EKG REPORT 


Test Reason : 
Blood pressure: */*** MMHG 


Vent. Rate : 135 BPM Atrial Rate : 135 BPM 
P-R Int : 084 ms QRS Dur : 060 ms 
QT Int : 222 ms P-R-T Axes : 006 -37 020 degrees 


QTc Int : 333 ms 


** * Pediatric ECG analysis * ** 
Sinus rhythm Кар 
Left axis deviation 


PEDIATRIC ANALYSIS - MANUAL COMPARISON REQUIRED 

when compared with ECG of 16-NOV-2017 19:14, 

PREVIOUS ECG IS PRESENT 

Confirmed by NG, BENTON (6091) on 5/25/2018 2:01:50 PM 


Referred By: Self Referred Confirmed By:BENTON NG 


This is the FINAL Report š . 
**Please Refer to MUSE for the Electronically Signed Tracing** 


Patient Name: GALLI,NICHOLAS R Account #: E00930855195 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y 00M Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: REG ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 
«Continued» 


Communication of Findings 


Findings discussed by telephone by Dr. M. Kessler, MD and Ms. 
Jossy, NP on 5/24/2018 at 1902 hours. 


The findings were acknowledged and understood. 


** Electronically Signed by Marcus Kessler MD on 05/24/2018 at 1902 ** 
Reported and signed by: Marcus Kessler MD 


CC: Self Referred; Tarik Hashem MD; Muhammad K Sami MD 


Dictated Date/Time: 05/24/2018 (1853) 
Technologist: WOERNER, CHRISTINE 

Transcribed Date/Time: 05/24/2018 (1853) 
Transcriptionist: FIA.VR 

Electronic Signature Date/Time: 05/24/2018 (1902) 
Printed Date/Time: 05/24/2018 (1904) BATCH NO: N/A 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y OOM Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE %: 727-834-4708 Exam Date: 05/24/2018 Status: REG ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 
«Continued» 


There is no pneumocephalus. 


The gray white matter junction is intact with no obvious acute 
infarct. 


No encephalomalacia to suggest prior infarct. 


Skull: No acute fracture. No destructive osseous lesion. 


Paranasal sinuses: Well pneumatized and aerated, as far as 
visualized. 


Orbits: Without abnormal findings. 


Zygomatic arches and mandibular condyles: Normal, as far as 
visualized. 


Mastoid air cells: Well pneumatized and aerated, as far as 
visualized. 


Soft tissues: 


The visualized scalp is unremarkable. 


The visualized parotid glands are unremarkable. 


IMPRESSION: 
Imaging findings suggest small bifrontal extra-axial 
hemorrhages.. 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1¥ OOM Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: REG ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: Е000800776 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 


PAGE 


EXAM DESCRIPTION: 
- CT NEURO ALERT 


COMPLETED DATE: 
5/24/2018 6:49 pm 


COMPARISON: 
None. 


CLINICAL INFORMATION: 
hit back of head on tile floor - FALL/HEAD INJURY. 


TECHNIQUE: 
5mm axial images of the brain from vertex to foramen magnum 


without IV contrast. CT exam performed using Automated 
Exposure Control for radiation dose reduction. 


Radiation Dose: 
(CTDIvol) volume computed tomography dose index: 23 mGy 
(DLP) Dose Length Product: 348 mGy-cm. 


FINDINGS: 
The topogram demonstrates no abnormality. 


Ventricles: Within normal range for age; without midline 
shift. 


Images 15 and 16 in demonstrate an approximately 8 mm small 
focus of what appears to be right anterior frontal extra-axial 
blood. 


Image 16 demonstrates an approximately 6 mm small focus of 
what appears to be left anterior frontal extra-axial blood. 


1 Siqned Report (CONTINUED) 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Ү ООМ бех: м 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE %: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


** Report Has Been Amended ** 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 
«Continued» 


** Electronically Signed by Marcus Kessler MD on 05/24/2018 at 1902 ** 
Reported and signed by: Marcus Kessler MD 


CC: Self Referred; Tarik Hashem MD; Muhammad K Sami MD 


Dictated Date/Time: 05/24/2018 (1853) 
Technologist: WOERNER , CHRISTINE 

Transcribed Date/Time: 05/24/2018 (1853) 
Transcriptionist: FIA.VR 

Electronic Signature Date/Time: 05/24/2018 (1902) 
Printed Date/Time: 06/01/2018 (2052) BATCH NO: N/A 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Ү OOM бех: М 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: Е000800776 


** Report Has Been Amended ** 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 
«Continued» 
visualized. 


Mastoid air cells: Well pneumatized and aerated, as far as 
visualized. 


Soft tissues: 

The visualized scalp is unremarkable. 

The visualized parotid glands are unremarkable. 
IMPRESSION: 


Imaging findings suggest small bifrontal extra-axial 
hemorrhages.. 


Communication of Findings 


Findings discussed by telephone by Dr. M. Kessler, MD and Ms. 
Jossy, NP on 5/24/2018 at 1902 nours. 


The findings were acknowledged and understood. 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y 00М Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


** Report Has Been Amended ** 


EXAMS: СРТ: 

012979379 СТ NEURO ALERT 70450 
<Continued> 
FINDINGS: 


The topogram demonstrates no abnormality. 


Ventricles: Within normal range for age; without midline 
shift. 


Images 15 and 16 in demonstrate an approximately 8 mm small 
focus of what appears to be right anterior frontal extra-axial 
blood. 


Image 16 demonstrates an approximately 6 mm small focus of 
what appears to be left anterior frontal extra-axial blood. 


There is no pneumocephalus. 


The gray white matter junction is intact with no obvious acute 
infarct. 


No encephalomalacia to suggest prior infarct. 


Skull: No acute fracture. No destructive osseous lesion. 


Paranasal sinuses: Well pneumatized and aerated, as far as 
visualized. 


Orbits: Without abnormal findings. 


Zygomatic arches and mandibular condyles: Normal, as far as 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y 00M Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX 4: 727-834-4706 Radiology No: 00256680 


Unit No: Е000800776 


** Report Has Been Amended ** 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 


Addendum - 06/01/2018 SIGNED 06/01/2018 
ADDENDUM: 012979379 CT/BRANROALRT 
ADDENDUM: 
The vague hyperdense structure seen anteriorly to the frontal 


lobes are most consistent with artifact likely related to the 
mild motion artifact and beam hardening. 


** Electronically Signed by LOCKE BARBER D.O. on 06/01/2018 at 2050 хх 
Reported and signed by: LOCKE BARBER D.O. 
Dictated Date/Time: 06/01/2018 (2047) 
Transcribed: 06/01/2018 (2047) FIA.VR 


Report 


EXAM DESCRIPTION: 
- CT NEURO ALERT 


COMPLETED DATE: 
5/24/2018 6:49 pm 


COMPARISON: 
None. 


CLINICAL INFORMATION: 
hit back of head on tile floor - FALL/HEAD INJURY. 


TECHNIQUE: 
5mm axial images of the brain from vertex to foramen magnum 


Without IV contrast. CT exam performed using Automated 
Exposure Control for radiation dose reduction. 


Radiation Dose: 
(CTDIvol) volume computed tomography dose index: 23 mGy 
(DLP) Dose Length Product: 348 mGy-cm. 


PAGE 1 Signed Report (CONTINUED) 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y 00M Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE %: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


** Report Has Been Amended ** 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 
«Continued» 


Communication of Findings 


Findings discussed by telephone by Dr. M. Kessler, MD and Ms. 
Jossy, NP on 5/24/2018 at 1902 hours. 


The findings were acknowledged and understood. 


** Electronically Signed by Marcus Kessler MD on 05/24/2018 at 1902 ** 
Reported and signed by: Marcus Kessler MD 


CC: Self Referred; Tarik Hashem MD; Muhammad K Sami MD 


Dictated Date/Time: 05/24/2018 (1853) 
Technologist: WOERNER, CHRISTINE 

Transcribed Date/Time: 05/24/2018 (1853) 
Transcriptionist: FIA.VR 

Electronic Signature Date/Time: 05/24/2018 (1902) 
Printed Date/Time: 06/04/2018 (0930) BATCH NO: N/A 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y OOM Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


** Report Has Been Amended ** 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 
<Continued> 


Image 16 demonstrates an approximately 6 mm small focus of 
what appears to be left anterior frontal extra-axial blood. 


There is no pneumocephailus. 


The gray white matter junction is intact with no obvious acute 
infarct. 


No encephalomalacia to suggest prior infarct. 


Skull: No acute fracture. No destructive osseous lesion. 


Paranasal sinuses: Well pneumatized and aerated, as far as 
visualized. 


Orbits: Without abnormal findings. 


Zygomatic arches and mandibular condyles: Normal, as far as 
visualized. 


Mastoid air cells: Well pneumatized and aerated, as far as 
visualized. 


Soft tissues: 

The visualized scalp is unremarkable. 

The visualized parotid glands are unremarkable. 
IMPRESSION: 


Imaging findings suggest small bifrontal extra-axial 
hemorrhages.. 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y 00M Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE %: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: Е000800776 


** Report Has Been Amended ** 


EXAMS: ӨРТ: 
012979379 СТ NEURO ALERT 70450 
<Continued> 
Report 


EXAM DESCRIPTION: 
- CT NEURO ALERT 


COMPLETED DATE: 
5/24/2018 6:49 pm 


COMPARISON: 
None. 


CLINICAL INFORMATION: 
hit back of head on tile floor - FALL/HEAD INJURY. 


TECHNIQUE : 
5mm axial images of the brain from vertex to foramen magnum 


without IV contrast. CT exam performed using Automated 
Exposure Control for radiation dose reduction. 


Radiation Dose: 
(CTDIvol) volume computed tomography dose index: 23 mGy 
(DLP) Dose Length Product: 348 mGy-cm. 


FINDINGS: 
The topogram demonstrates no abnormality. 


Ventricles: Within normal range for age; without midline 
shift. 


Images 15 and 16 in demonstrate an approximately 8 mm small 
focus of what appears to be right anterior frontal extra-axial 
blood. 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y OOM Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: Е000800776 


** Report Has Been Amended ** 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 


Addendum - 06/04/2018 SIGNED 06/04/2018 
ADDENDUM: 012979379 CT/BRANROALRT 


ADDENDUM: 

Message was relayed that follow up CT exam at an outside 
hospital apparently did not demonstrate an extraaxial 
hemorrhage. The suggestion of small bifrontal extra-axial 
hemorrhages on this examination therefore retrospectively 
appears most consistent with beam hardening artifacts, a 
determination which could not be definitively made 
prospectively. Request correlation with that outside facility 


CT report which was not available for review at time point of 
this dictation. 


** Electronically Signed by Marcus Kessler MD on 06/04/2018 at 0928 ** 
Reported and signed by: Marcus Kessler MD 
Dictated Date/Time: 06/04/2018 (0919) 
Transcribed: 06/04/2018 (0919) FIA.VR 


Addendum - 06/01/2018 SIGNED 06/01/2018 


ADDENDUM: 012979379 CT/BRANROALRT 


ADDENDUM: 

The vague hyperdense structure seen anteriorly to the frontal 
lobes are most consistent with artifact likely related to the 
mild motion artifact and beam hardening. 


** Electronically Signed by LOCKE BARBER D.O. on 06/01/2018 at 2050 ** 
Reported and signed by: LOCKE BARBER D.O. 
Dictated Date/Time: 06/01/2018 (2047) 
Transcribed: 06/01/2018 (2047) FIA.VR 
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Conditions of Admission and Consent for Outpatient Care 


In this document, "Patient" means the person receiving treatment. “Patient Representative" means any 
person acting on behalf of the Patient and signing as the Patient's representative. Use of the word ^1”, 
"you", “уош” or “те” may in context include both the Patient and the Patient Representative. With 
respect to financial obligations “I” or “me” may also, depending on the context, mean financial guarantor 
“Guarantor”. 


“Provider” means the hospital and may include healthcare professionals on the hospital’s staff and/or 
hospital-based physicians, which include but are not limited to: Emergency Department Physicians, 
Pathologists, Radiologists, Anesthesiologists, Hospitalists, certain other licensed independent 
practitioners and any authorized agents, contractors, affiliates, successors or assignees acting on their 
behalf. 


Legal Relationship between Hospital and Physicians. Most or all of the physicians performing services 
in the hospital are independent and are not hospital agents or employees. Independent physicians are 
responsible for their own actions and the hospital shall not be liable for the acts or omissions of any such 
independent physicians. 


Consent to Treatment. | consent to the procedures which may be performed during this hospitalization 
or during an outpatient episode of care, including, but not limited to, emergency treatment or services, 
and which may include laboratory procedures, x-ray examination, diagnostic procedures, medical, 
nursing or surgical treatment or procedures, anesthesia, or hospital services rendered as ordered by the 
Provider. I consent to allowing students as part of their training in health care education to participate 
in the delivery of my medical care and treatment or be observers while 1 receive medical care and 
treatment at the Hospital, and that these students will be supervised by instructors and/or hospital staff. 


During your care at the facility, biological samples (such as blood and tissue samples) might be collected 
from you for purposes of your care. Sometimes, after your visit there might be excess or leftover 
biological samples no longer needed for your care. These samples are usually discarded. However, 
sometimes these samples might be used for research within our hospitals and occasionally made 
available to researchers at external groups such as universities, private companies, advocacy groups, and 
government agencies. The research can help answer questions about the causes of diseases, how to 
prevent them, or even how to treat them. Please note that for this kind of research, (i) there might be no 
practical way to inform you about the details or results of the research (even if it involves genetic 
research), (ii) generally, no results on tests performed on your samples during the research can be 
returned to you or entered into your health record, (iii) it is not likely that vou will directly benefit from 
the research, and (iv) there are no plans to compensate or recognize you for use of your samples or any 
discoveries made during the research. When these samples are used in this manner, your privacy is 
safeguarded consistent with applicable federal and state privacy laws. 


Consent to Treatment Using Telemedicine. | consent to treatment involving the use of electronic 
communications (“Telemedicine”) to enable health care providers at different locations to share my 
individual patient medical information for diagnosis, therapy, follow-up, and/or education purposes. 1 
consent to forwarding my information to a third party as needed to receive Telemedicine services, and I 
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understand thet existing confidentiality protections apply. 1 acknowledge that while Telemedicine can 
be used to provide improved access to саге, as with any medical procedure, there are potential risks and 
no renalis can be guaranteed or assured, Thess risks include, but are not limited to: technical problems 
with the information transmission or equipment failures that could result in lost information or delays in 
treatment. Tunderstand that 1 have a right to withhold or withdraw my consent to the use of Telemedicine 
in the course of my care at any time, without affecting my right to future treatment and without risking 
the loss or withdrawal of any program benefit to which | would otherwise be entitled. 


„ Coment to Medication Mot Yet PDA Approved and/or Medication Prepared/iepachaged by 


Outeourcing or Compounding Pharmacy. As рагі of the services provided, you may be treated with 
a medication that has not received FDA approval, You may also receive & medication that has been 
prepared or repackaged by an outsourcing facility or compounding pharmacy. Certain medications, for 
which there are no alternatives or which your physician recommends, may be necessary for potentially 
life-uaving treatment, j 


Consent ta Photographa, aud Video, Digital aad Audin Recordings. I consent to photographs, video, 
digital or sudio recordings, and/or images of me being recorded for patient care, healthcare operations, 
security purposes, payment purposes and/or the hospital's quality improvement and/or risk management 
activities. I understand that the facility retains the ownership rights to the images and/or recordings. 1 
will be allowed to request access to or copies of the images and/or recordings when technologically 
feasible unless otherwise prohibited by law I understand that these images and/or recordings will be 
securely stored and protected. Images and/or recordings in which 1 am identified will not be released 
and/or used outside of the facility without a specific written authorization from me or my legal 
representative unless otherwise required by law, 


Financial Agreamemt. In consideration of the services to be rendered to Patient, Patient or Guarantor 
individually promises to pay the Patient's account at the rates stated іп the hospital's price list (known 
at the "Charge Master") effective on the date the charge іс processed for the service provided, which 
rates are hereby expressly incorporated by reference as the price term of this agreement to pay the 
Patient's account. Some special tems will be priced separately if there is no price listed on the Charge 
Master Ал estimate of the anticipated charges for cervices to be provided to the Patient is available 
upon request from the hospital Estimates may vary significantly from the final charges based on а 
variety of factors, including, but not limited to, the course of treatment, intensity of care, physician 
pr&ctices, and the necessity of providing additional goods and services. 


Praverniousl services rendered by independent ddt r SHD are mot part of the hoepltal bill. These 
кйгй willl be billed! 10 the Fatlem ssparztely. | understand that physicians or other health care 
professionals may be called upon tc provide care or services to me or on my behalf, but that 1 may not 
actually see, or be examined by, all physicians or health care professionals participating in my care; for 
examples, | may not see physicians providing radiology, pathology, EMG interpretation and 
anesthesiology services. J understand that, іп mont instances, there will be a separate charge for 
professional servires rendered by physicians to me or on my behalf, and that Î will receive a bill for these 
professional services that is separate from the bill for hospital services. 


The hospital will provide a medical screening examination as required to ali Patients who are seeking 
medical services to determine if there is an emergency medical condition without regard to the Patient's 
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ability to pay. If there is an emergency medical condition, the hospital will provide stabilizing treatment 
within its capacity. However, Patient and Guarantor understand that if Patient does not qualify under 
the hospital's charity care policy or other applicable policy, Patient or Guarantor is not relieved of his/her 
obligation to pay for these services. 


If supplies and services are provided to Patient who has coverage through a governmental program or 
through certain private health insurance plans, the hospital may accept a discounted payment for those 
supplies and services. In this event any payment required from the Patient or Guarantor will be 
determined by the terms of the governmental program or private health insurance plan. If the Patient is 
uninsured and not covered by a governmental program, the Patient may be eligible to have his or her 
account discounted or forgiven under the hospital’ s uninsured discount or charity care programs in effect 
at the time of treatment. I understand that I may request information about these programs from the 
hospital. 


I also understand that, as a courtesy to me, the hospital may bill an insurance company offering coverage, 
but may not be obligated to do so. Regardless, I agree that, except where prohibited by law, the financial 
responsibility for the services rendered belongs to me, the Patient or Guarantor. I agree to pay for 
services that are not covered and covered charges not paid in full by insurance coverage including, but 
not limited to, coinsurance, deductibles, non-covered benefits due to policy limits or policy exclusions, 
or failure to comply with insurance plan requirements. 


Third Party Collection. | acknowledge that the Providers may utilize the services of a third party 
Business Associate or affiliated entity as an extended business office (“ЕВО Servicer”) for medical 
account billing and servicing. During the time that the medical account is being serviced by the EBO 
Servicer, the account shall not be considered delinquent, past due or in default, and shall not be reported 
to a credit bureau or subject to collection legal proceedings. When the ЕВО Servicer’s efforts to obtain 
payment have been exhausted duc to a number of factors (for e.g., Patient or Guarantor’s failure to pay 
or make a payment arrangement after insurance adjustments and payments have been credited, and/or 
the insurer’s denial of claim(s) or benefits is received), the EBO Servicer will send a final notice letter 
which will include the date that the medical account may be returned from the EBO Servicer to the 
Provider. Upon return to the Provider by the EBO Servicer, the Provider may place the account back 
with the FRO Servicer or. at the option of the Provider, may determine the account to be delinquent, 
past due and in default. Once the medical acconnt is determined to he delin quent it may he subiect to 


lanta fone intarort ar семей. rafarral ta 2 eallaetinan amonev бағ ealilartian ac a delinquent account, credit 


bureau reporting and enforcement by legal p proceeding gs 


1 also agree that if the Provider initiates collection efforts to recover amounts owed by me or my 
Guarantor, then, in addition to amounts incurred for the services rendered, Patient or Guarantor will рау, 
to the evtent permitted by law: (e) any and all costs incurred hy the Provider în pursuing collection, 
including, but not limited to, сакана attorney ¢? fase and (h) any oirt paete ar thor paete of litigation 


inaurred by the Provider 


Assia of menfem | etisnt assigns all of his/her rights and benefits under exi ting policies of 


. tag Р А ‘ . . t Р [oye 1 
gne see At Ar d > "veni 5 TE] а S e, sr < есе «5 ^ THOS бу, Sev €5 anu 


ess 


930855 
Е00080 
E.EDTR 
05/24/ 


10. 


195 

0776 MEDICAL CENTER OF TRINITY GALLI NICHOLAS 
05/13/2017 

2018 


including emergency services, if rendered. Patient understands that any payment received from these 
policies and/or plans will be applied to the amount that Patient or Guarantor has agreed to pay for services 
rendered during this admission and, that Provider will not retain benefits in excess of the amount owed 
to the Provider for the care and treatment rendered during the admission. 

I understand that any health insurance policies under which І am covered may be in addition to other 
coverage or benefits or recovery to which I may be entitled, and that Provider, by initially accepting 
health insurance coverage, does not waive its rights to collect or accept, as payment in full, any payment 
made under different coverage or benefits or any other sources of payment that may or will cover 
expenses incurred for services and treatment. 


I hereby irrevocably appoint the Provider as my authorized representative to pursue any claims, 
penalties, and administrative and/or legal remedies on my behalf for collection against any responsible 
payer, employer-sponsored medical benefit plans, third party liability carrier or, any other responsible 
third party (“Responsible Party") for any and all benefits due me for the payment of charges associated 
with my treatment. This assignment shall not be construed as an obligation of the Providers to pursue 
any such right of recovery. I acknowledge and understand that I maintain my right of recovery against 
my insurer or health benefit plan and the foregoing assignment does not divest me of such right. 


| agree to take all actions necessary to assist the Provider in collecting payment from any such 
Responsible Party should the Provider(s) elect to collect such payment, including allowing the 
Provider(s) to bring suit against the Responsible Party in my name. If I receive payment directly from 
any source for the medical charges associated with my treatment acknowledge that it is my duty and 
responsibility to immediately pay any such payments to the Provider(s). 


Medicare Patient Certification and Assignment of Benefit. | certify that any information | provide in 
applying for payment under Title XVIII ("Medicare") or Title XIX ("Medicaid") of the Social Security 
Act is correct. 1 request payment of authorized benefits to be made on my behalf to the hospital or 
hospital-based physician by the Medicare or Medicaid program. 


Private Room. | understand and agree that | am (or Guarantor is) responsible for any additional charges 
associated with the request and/or use of a private room. 


Outpatient Medicare Patients. Medicare does not provide coverage for "self-administered drugs" or 
drugs that you normally take on your own, with only a few limited exceptions. If you get self- 
administered drugs that aren't covered by Medicare Part B, we may bill you for the drug. However, if 
you are enrolled in a Medicare Part D Drug Plan, these drugs may be covered in accordance with 
Medicare Part D Drug Plan enrollment materials. If you pay for these self-administered drugs, you can 
submit a claim to your Medicare Part D Drug Plan for a possible refund. 


Communications About My Healthcare. I authorize my healthcare information to be disclosed for 
purposes of communicating results, findings, and care decisions to my family members and others I 
designate to be responsible for my care. 1 will provide those individuals with a password or other 
verification means specified by the hospital. I agree 1 may be contacted by the Provider or an agent of 
the Provider or an independent physician's office for the purposes of scheduling necessary follow-up 
visits recommended by the treating physician. 
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Consent to Telephone Calls for Financial Communications. agree that, in order for you, or your 
ЕВО Servicers and collection agents, to service my account or to collect any amounts 1 may owe, 1 
expressly agree and consent that you or your EBO Servicer and collection agents may contact me by 
telephone at any telephone number І have provided or you or your EBO Servicer and collection agents 
have obtained or, at any number forwarded or transferred from that number, regarding the 
hospitalization, the services rendered, or my related financial obligations. Methods of contact may 
include using pre-recorded/artificial voice messages and/or use of an automatic dialing device, as 
applicable. 


Consent to Email or Text Usage for Discharge Instructions and Other Healthcare 
Communications. If at any time I provide the Providers an email or text address at which [ may be 
contacted, I consent to receiving discharge instructions and other healthcare communications at the email 
or text address 1 have provided or you or your EBO Servicer have obtained or, at any text number 
forwarded or transferred from that number. These discharge instructions may include, but not be limited 
to: post-operative instructions, physician follow-up instructions, dietary information, and prescription 
information. The other healthcare communications may include, but are not limited to communications 
to family or designated representatives regarding my treatment or condition, or reminder messages to 
me regarding appointments for medical care. 


Release of Information. I hereby permit Providers to release healthcare information for purposes of 
treatment, payment or healthcare operations. Healthcare information regarding a prior admission(s) at 
other HCA affiliated facilities may be made available to subsequent HCA-affiliated admitting facilities 
to coordinate Patient care or for case management purposes. Healthcare information may be released to 
any person or entity liable for payment on the Patient's behalf in order to verify coverage or payment 
questions, or for any other purpose related to benefit payment. Healthcare information may also be 
released to my employer's designee when the services delivered are related to a claim under worker's 
compensation. If I am covered by Medicare or Medicaid, I authorize the release of healthcare 
information to the Social Security Administration or its intermediaries or carriers for payment of a 
Medicare claim or to the appropriate state agency for payment of a Medicaid claim. This information 
may include, without limitation, history and physical, emergency records, laboratory reports, operative 
reports, physician progress notes, nurse's notes, consultations, psychological and/or psychiatric reports, 
drug and alcohol treatment and discharge summary. Federal and state laws may permit this facility to 
participate in organizations with other healthcare providers, insurers, and/or other health care industry 
participants and their subcontractors in order for these individuals and entities to share my health 
information with one another to accomplish goals that may include but not be limited to: improving the 
accuracy and increasing the availability of my health records; decreasing the time needed to access my 
information; aggregating and comparing my information for quality improvement purposes; and such 
other purposes as may be permitted by law. I understand that this facility may be a member of one or 
more such organizations. This consent specifically includes information concerning psychological 
conditions, psychiatric conditions, intellectual disability conditions, genetic information, chemical 
dependency conditions and/or infectious diseases including, but not limited to, blood borne diseases, 
such as HIV and AIDS. 


Other Acknowledgements. 
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Personal Valuables. | understand that the hospital maintains a safe for the safekeeping of money and 
valuables, and the hospital shall not be liable for the loss of or damage to any money, jewelry, documents, 
furs, fur coats and fur garments, or other articles of unusual value and small size, unless placed in the 
safe. and shall not be liable for the loss or damage to any other personal property, unless deposited with 
the hospital for safekeeping. The liability of the hospital for loss of any personal property that is 
deposited with the hospital for safekeeping is limited to the greater of five hundred dollars ($500.00) or 
the maximum required by law, unless a written receipt for a greater amount has been obtained from the 
hospital by the Patient. The hospital is not responsible for the loss or damage of cell phones, glasses or 
dentures or personal valuables unless they are placed in the hospital safe in accordance with the terms 
as stated above. 


Weapons/Explosives/Drugs. | understand and agree that if the hospital at any time believes there may 
be a weapon, explosive device, illegal substance or drug, or any alcoholic beverage in my room or with 
my belongings, the hospital may search my room and my belongings located anywhere on hospital 
property, confiscate any of the above items that are found, and dispose of them as appropriate, including 
delivery of any item to law enforcement authorities. 


Patient Visitation Rights. | understand that I have the right to receive the visitors whom I or my Patient 
Representative designates, without regard to my relationship to these visitors. 1 also have the right to 
withdraw or deny such consent at any time. I will not be denied visitation privileges on the basis of age, 
race. color, national origin, religion, gender, gender identity and gender expression, and sexual 
orientation or disability. All visitors I designate will enjoy full and equal visitation privileges that are 
no more restrictive than those that my immediate family members would enjoy. Further, 1 understand 
that the hospital may need to place clinically necessary or reasonable restrictions or limitations on my 
visitors to protect my health and safety in addition to the health and safety of other Patients. The hospital 
will clearly explain the reason for any restrictions or limitations if imposed. If l believe that my visitation 
rights have been violated, I or my representative has the right to utilize the hospital’s complaint 
resolution system. 


Additional Provision for Admission of Minors/ Incapacitated Patient I, the undersigned, 
acknowledge and verify that I am the legal guardian or custodian of the minor/incapacitated patient. 


Patient Self Determination Act. I have been furnished information regarding Advance Directives (such 
as durable power of attorney for healthcare and living wills). Please initial or place a mark next to one 
of the following applicable statements: 


| have not executed an Advance 
Directive, wish to execute one and 
have received information on how to 
execute an Advance Directive 


executed an Advance 
Directive and have been 
requested to supply a 
to the hospital 


is time 


Notice of Privacy Practices. 1 acknowledge that I have received the hospital’s Notice of Privacy 
Practices, which describes the ways in which the hospital may use and disclose my healthcare 
information for its treatment, payment, healthcare operations and other prescribed and permitted uses 
and disclosures. I understand that this information may be disclosed electronically by the Provider and/or 


1 have not executed an 
Advance Directive and do 
ot wish to execute one at 
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19. 


the Provider's business associates. I understand that | may contact the hospital Privacy Officer 
designated on the notice if I have a question or complaint. To the extent permitted by law, I consent to 
the use of disclosure of my information for the purposes described in the hospital's Notice Privacy 
Practice. 


Acknowledge: (Initial) 


Consent to Authorize Use of Email and Text for Patient Billing and Financial Obligations. By my 
consent below, | authorize the use of any email address or cellular telephone number 1 provide for 
receiving information relating to my financial obligations, including, but not limited to, payment 
reminders, delinquent notifications, instructions and links to hospital Patient billing information. I 
understand and acknowledge that my patient account number may appear in the email or text. 


Acknowledge: __ (Initial) I consent to use of email for Patient billings and financial obligation 
purposes. 
Acknowledge: ^ ^ (Initial) І consent to use of text for Patient billings and financial obligation 
purposes. 


Acknowledgement: | have been given the opportunity to read and ask questions about the information 
contained in this form, specifically including but not limited to the financial obligation's provisions and 
assignment of benefit provisions, and І acknowledge that I either have no questions or that my questions 
have been answered to my satisfaction and that | have signed this document freely and without 
inducement other tha rgndigen of services by the Providers. 


Acknowledge: (Initial) 


Acknowledgement of Notice of Patient Rights and Responsibilities. І have been furnished with a 
Statement of Patient Rights and Responsibilities ensuring that I am treated with respect and dignity and 
without discrimination or distinction based on age, gender, disability, race, color, ancestry, citizenship, 
religion, pregnancy, sexual orientation, gender identity or expression, national origin, medical 
condition, marital status, veteran status, payment source or ability, or any other basis prohibited by 
federal, state, or lo 


minor/incapacitated Patient, as the legal guardian, hereby certify 1 have 
read, and fully and completely understand this Conditions of Admission 
and Authorization for Medical treatment, and that I have signed this 


Conditions of Admission and Authorization for Medical Treatment 
knowingly, freely, voluntarily and agree to be bound by its terms. I have 


received no promises, assurances, or guarantees from anyone as to the 
results that may be obtained by any medical treatment or services. If 
denied altogether, or otherwise 


insurance coverage is insufficient, 
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unavailable, the undersignedeagrees to pay all charges not paid by the 


insurer. 
- И * 
Patient / Pe Кар Witness Jgnature and Title: 
BP. \ 
X -е — Á — x D k w а. 
И s 
If you are not the Patient, please identify your | Additiondl Witness Signature and Title: 


Relationship to the Patient. 


irdle or mark relationship(s) from list 
below): 


iie 


' 
Legal Guardian 
Neighbor/Friend 
Sibling 
Healthcare Power of Attorney 
Guarantor 
Other (please specify): 


a ——T—T—TTT—T—T—T—T—T—T—T—T———V————ůĩ—ůjů—j—j— 


(required for Patients unaMg to sn without a 
representative or Patients whtwrefu%e to sign) 


HCA Florida Conditions Of Admission and 
Consent to Outpatient Services English 
02.01.2018 


PRINT DATE: 05/30/16 Medical Center of Trinity PAGE 1 
PRINT TIME: 0130 Clinical Laboratory 
9330 State Road 54 
Нех Port Richey, FL 34655 
(727) 834-4875 


HPF LAB Discharge Summary Report w/o Pathology 


PATIENT: GALLI,NICHOLAS R ACCT B: E00930855195 LOC: E.EDTR U #: Е000800776 
AGE/SX: 1Y ООМ/М ROOM: REG: 05/24/18 
REG DR: Hashem, Tarik МО STATUE: DEP ER BED: DIS: 


Date 05/24/18 

Time 1956 Reference units 
WEC 110. 02(а) I t I | (5.00-19,00) X10^3/uL 
RBC 14.35 I I I I (3.80-5.20) X10^6/uL 
HGB 111.4 | [ l |  (10.0-14.0) а/а 
ист 131.9 LI I I I (37.0-45.0) % 
MCV 173.3 LI ! ! I (87.0-98.0) fL 
MCH 126.2 I I I ! (24.0-32.0) pg 
MCHC 135.7 H| 1 і I (28.0-30.0) g/dL 
RDW-SD 132.6 I ! ! I fL 
RDW 122.3 ! I ! ! (11.6-14.8) % 
PLT 1368 I I I t (150-400) X10^3/uL 
MPV 19.4 I ! ! I (6.9-10,3) fL 
NRBC* 10.0 ! l ! ! /100 WBC 
NPBCH I0.000 I I I I x10^3/uL 
CELLS COUNTED  |100 I I ! I #CELLS 
SEGS 131 I | 1 t (30-60) $ 
BAND 10 I I I ! % 
LYMPH 158 I I I I (40-70) % 
ВЕАСТІУЕ LYMPH |4 I I I I * 
MONO 16 l I I I * 
EOS 11 ! I I j * 
BASO 10 I l I I % 
MORPH INTERP | FORMAL I I ! [ (NORMAL) 

PLT ESTIMATE | ADEQUATE I ! I ! (ADEQUATE) 


NOTES: (a) RECOMMEND MANUAL DIFFERENTIAL 


Patient: GALLI,NICHOLAS R 


PRINT DATE: 05/30/18 Medical Center of Trínity PAGE 2 
PRINT TIME: 0130 Clinical Laboratory 
9330 State Road 54 
New Port Richey, FL 34655 
(727) 834-4875 


HPF LAB Discharge Summary Report w/o Pathology 


%%% CHEMISTRY - GENERAL *** 


Date 05/24/18 

Time 1956 Reference Units 
NA 1140 | | [ I (136-145) mmol/L 
K |4.6 I i I I (3.5-5.1) mmo1 /L 
cL 1107 [ l I I (98-107) mmol/L 
co2 123 i I I I (22-29) mmol/L 
ANION GAP 110 | I i I (7-16) mmol/L 
GLUCOSE 188 (b) ! I [ I (74-106) mg/dL 
BUN 111 I ! I I (7-18) mg/dL 
CREATININE 10.3 LI I I I (0.8-1.3) mg/dL 
BUM / CREAT 136.6 I I ! I 

GFR 1 (e) I [ I I 

TOTAL PROTEIN 6.6 I I I ! (6.4-8.2) g/dL 
ALBUMIN 13.9 I I I I (3.4-5.0) g/dL 
GLOBULIN 2:7 I I ! ! (2,2-4.2) а/а 
А/О RATIO 11.4 I I П] l 

CALCIUM 19.8 I I ! ! (8.5-10.1) mg/dL 
BILI TOTAL 10,20 I I I I (0.00-1.00) mg/dL 
SGOT/AST 138 (d) H| I I ! (15-37) UNIT/L 
SGPT /ALT 129 (d) LI l ! I (30-65) UNIT/L 
ALK PHOS TOTAL |271 B| i I ! (50-136) UNIT/L 


NOTES: (b) VENIPUNCTURE SHOULD OCCUR PRIOR TO SULFASALAZINE 

ADMINISTRATION DUE TO THE POTENTIAL FOR FALSELY DEPRESSED 
RESULTS. VEWIPUNCTURE SHOULD OCCUR PRIOR TO SULFAPYRIDINE 
ADMINISTRATION DUE TO THE POTENTIAL FOR FALSELY ELEVATED 
RESULTS, 

(c) TEST NOT PERFORMED 

(d) УЕМІРІЛІСТОКЕ SHOULD OCCUR PRIOR TO SULFASALAZINE AND/OR 
SULFAPYRIDINE ADMINISTRATION DUE TO THE POTENTIAL FOR 
FALSELY DEPRESSED RESULTS. 
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Medical Center of Trinity Name: GALLI,NICHOLAS R 


3330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y 00M Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 


EXAM DESCRIPTION: 
- CT NEURO ALERT 


COMPLETED DATE: 
5/24/2018 6:49 pm 


COMPARISON: 
None. 


CLINICAL INFORMATION: 
hit back of head on tile floor - FALL/HEAD INJURY. 


TECHNIQUE: 
5mm axial images of the brain from vertex to foramen magnum 


without IV contrast. CT exam performed using Automated 
Exposure Control for radiation dose reduction. 


Radiation Dose: 
(CTDIvol) volume computed tomography dose index: 23 mGy 
(DLP) Dose Length Product: 348 mGy-cm. 


FINDINGS: 
The topogram demonstrates no abnormality. 


Ventricles: Within normal range for age; without midline 
shift. 


Images 15 and 16 in demonstrate an approximately 8 mm small 
focus of what appears to be right anterior frontal extra-axial 
blood. 


Image 16 demonstrates an approximately 6 mm small focus of 
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Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y 00M Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE 4: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit Мо: Е000800776 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 
«Continued» 


what appears to be left anterior frontal extra-axial blood. 


There is no pneumocephalus. 


The gray white matter junction is intact with no obvious acute 
infarct. 


No encephalomalacia to suggest prior infarct. 


Skull: No acute fracture. No destructive osseous lesion. 


Paranasal sinuses: Well pneumatized and aerated, as far as 
visualized. 


Orbits: Without abnormal findings. 


Zygomatic arches and mandibular condyles: Normal, as far as 
visualized. 


Mastoid air cells: Well pneumatized and aerated, as far as 
visualized. 


Soft tissues: 

The visualized scalp is unremarkable. 

The visualized parotid glands are unremarkable. 
IMPRESSION: 

Imaging findings suggest small bifrontal extra-axial 


hemorrhages.. 


PAGE 2 Signed Report (CONTINUED) 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Hashem,Tarik MD 
DOB: 05/13/2017 Age: 1Y 00M Sex: M 
Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE 4: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX 4: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 
«Continued» 


Communication of Findings 


Findings discussed by telephone by Dr. M. Kessler, MD and Ms. 
Jossy, NP on 5/24/2018 at 1902 hours. 


The findings were acknowledged and understood. 


** Electronically Signed by Marcus Kessler MD on 05/24/2018 at 1902 ** 
Reported and signed by: Marcus Kessler MD 


CC: Self Referred; Tarik Hashem MD; Muhammad K Sami MD 


Dictated Date/Time: 05/24/2018 (1853) 
Technologist: WOERNER, CHRISTINE 

Transcribed Date/Time: 05/24/2018 (1853) 
Transcriptionist: FIA.VR 

Electronic Signature Date/Time: 05/24/2018 (1902) 
Printed Date/Time: 05/25/2018 (1110) BATCH NO: N/A 
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Medical Center of Trinity 
9330 State Road 54 


Trinity, FL 34655 


PHONE #: 727-834-4708 
FAX #: 727-834-4706 


EXAMS: 
012979379 CT NEURO ALERT 


EXAM DESCRIPTION: 
- CT NEURO ALERT 


COMPLETED DATE: 
5/24/2018 6:49 pm 


COMPARISON: 
None. 


CLINICAL INFORMATION: 


Name: GALLI,NICHOLAS R 

Phys: Hashem,Tarik MD 

DOB: 05/13/2017 Age: 1Ү 00M Sex: M 
Acct: E00930855195 Loc: E.EDTR 

Exam Date: 05/24/2018 Status: DEP ER 
Radiology No: 00256680 

Unit No: E000800776 


CPT: 
70450 


hit back of head on tile floor - FALL/HEAD INJURY. 


TECHNIQUE: 


5mm axial images of the brain from vertex to foramen magnum 
without IV contrast. CT exam performed using Automated 
Exposure Control for radiation dose reduction. 


Radiation Dose: 


(CTDIvol) volume computed tomography dose index: 23 mGy 


(DLP) Dose Length Product: 


FINDINGS: 


mGy-cm. 


The topogram demonstrates no abnormality. 


Ventricles: Within normal range for age; without midline 


shift. 


Images 15 and 16 in demonstrate an approximately 8 mm small 
focus of what appears to be right anterior frontal extra-axial 


blood. 


Image 16 demonstrates an approximately 6 mm small focus of 
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Trinity, FL 34655 Acct: E00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


EXAMS: CPT: 
012979379 CT NEURO ALERT 70450 
<Continued> 


what appears to be left anterior frontal extra-axial blood. 


There is no pneumocephalus. 


The gray white matter junction is intact with no obvious acute 
infarct, 


No encephalomalacia to suggest prior infarct. 


Skull: No acute fracture. No destructive osseous lesion. 


Paranasal sinuses: Well pneumatized and aerated, as far as 
visualized. 


Orbits: Without abnormal findings. 


Zygomatic arches and mandibular condyles: Normal, as far as 
visualized. 


Mastoid air cells: Well pneumatized and aerated, as far as 
visualized. 


Soft tissues: 

The visualized scalp is unremarkable. 

The visualized parotid glands are unremarkable. 
IMPRESSION: 

Imaging findings suggest small bifrontal extra-axial 


hemorrhages.. 
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Trinity, FL 34655 Acct: Е00930855195 Loc: E.EDTR 
PHONE #: 727-834-4708 Exam Date: 05/24/2018 Status: DEP ER 
FAX #: 727-834-4706 Radiology No: 00256680 
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Communication of Findings 


Findings discussed by telephone by Dr. M. Kessler, MD and Ms. 
Jossy, NP on 5/24/2018 at 1902 hours. 


The findings were acknowledged and understood. 


** Electronically Signed by Marcus Kessler MD on 05/24/2018 at 1902 ** 
Reported and signed by: Marcus Kessler MD 


CC: Self Referred; Tarik Hashem MD; Muhammad K Sami MD 


Dictated Date/Time: 05/24/2018 (1853) 
Technologist: WOERNER, CHRISTINE 

Transcribed Date/Time: 05/24/2018 (1853) 
Transcriptionist: FIA.VR 

Electronic Signature Date/Time: 05/24/2018 (1902) 
Printed Date/Time: 05/25/2018 (1110) BATCH NO: N/A 
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PATIENT EDUCATION INSTRUCTIONS 
St. Joseph's Hospital, Emergency Department 
3001 W. Dr. Martin Luther King Jr. Blvd. 


Tampa, FL. 33607 
(813) 870-4000 


For a copy of medical records contact: 813-870-4665 & press 1 
For a copy of radiology films or a CD contact: 813-870-4665 & press 3 
For billing questions contact: 813-870-4665 & press 5 


Name: GALLI, NICHOLAS R 
DOB:05/13/2017 

FIN: 1106642338 

Visit Date: 05/24/2018 21:02:00 


Emergency Department Care Providers: 
Attending Practitioner:Primary Provider: 
Pender, Jeffery M 


***|t is important for you to understand the extent of your health insurance coverage and the responsibilities 
you have as part of that coverage. We encourage you to review your coverage prior to your visit with the 
referral physician.*** 


The St. Joseph's Emergency Center would like to thank you for allowing us to assist you with your healthcare needs. 
Please note: The examination and treatment you have received in the Emergency Center has been rendered on an 
emergency basis only. It is not intended to be a substitute for, or an effort to provide complete medical care. Your 
follow-up doctor can request a copy of your records and test results. It is important that you be checked again and that 
you report any new or remaining problems. It is impossible to recognize and treat all potential medical problems or 
injuries in a single emergency department visit and it is important that you follow up as directed. The following includes 
patient education materials and information regarding your injury/illness. 


I understand that the emergency care which | have received is not intended to be complete or definitive care or 
treatment. | acknowledge that | have been instructed to contact the referral physician provided below and/or clinic for 
continued care and further evaluation and treatment. X-rays, EKG's and incomplete lab studies will be reviewed by the 
appropriate specialists and that the patient will be notified of any significant discrepancies. A copy of your current 
medications and prescriptions given to you while in the ED has been given to you to take to the next provider of service. 
If you received medication today for a procedure, it could affect your performance and ability to concentrate. Therefore, 
avoid the following for 24 hours: alcoholic beverages, un-prescribed medication, driving, operating hazardous 
equipment/appliances or making important decisions. 


Name GALLI, NICHOLAS R 
MRN 2106444531 


CALL YOUR PRIVATE PHYSICIAN OR RETURN TO THE EMERGENCY ROOM IF YOUR SYMPTOMS WORSEN 
OR IF NO IMPROVEMENT IS NOTED. 


FOLLOW-UP INSTRUCTIONS: 


With: Address: When: 
Follow up with primary care Within 48 to 72 
provider Hours 


We are referring you to the above physician. If this referral cannot provide your follow up care, please call 
1-877-692-2922 for assistance. 


ORDERS INFORMATION: 


Pending Results may take 3-7 days for results to be completed. 


PATIENT EDUCATION MATERIALS: 


GALLI, NICHOLAS R nas been given the following patient education materials: 
Ambulatory 


HEAD INJURY [Child: no wake-up] 


Name GALLI, NICHOLAS R 
MRN 2106444531 


Your child has had a mild head injury. It does not appear serious at this time. Sometimes symptoms of a more 
serious problem (bruising or bleeding in the brain) may appear later. Therefore. during the next 24 hours 
watch for the WARNING SIGNS listed below. 


HOME CARE: 

During the next 24 hours someone must stay with your child to check for the signs below. It is okay to let 
your child sleep when tired. It is not necessary to keep him awake or wake him up during the night. 

If there is swelling of the face or scalp, apply an ice pack (ice cubes in a plastic bag, wrapped in a towel) for 
20 minutes every 1-2 hours until the swelling starts to go down. 

Do not use aspirin after a head injury. You may use acetaminophen (Tylenol) or ibuprofen (Motrin, Advil) to 
control pain, unless another pain medicine was prescribed. [NOTE: If your child has chronic liver or 
kidney disease or ever had a stomach ulcer or GI bleeding, talk with your doctor before using these 
medicines.] Do not use ibuprofen in children under six months of age. 

For the next 24 hours: 

Do not give medicines that might make your child sleepy. 
No strenuous activities. No lifting or straining. 

If your child has had any symptoms of a concussion today (nausea, vomiting, dizziness, confusion, headache, 
memory loss or was knocked out), do not return to sports or any activity that could result in another head 
injury until all symptoms are gone and your child has been cleared by your doctor. A second head injury 
before fully recovering from the first one can lead to serious brain injury. 


FOLLOW UP with your doctor if symptoms are not improving after 24 hours, or as directed. 


[NOTE: A radiologist will review any X-rays or CT scans that were taken. We will notify you of any new 
findings that may affect your child's care.] 


GET PROMPT MEDICAL ATTENTION if any of the following occur: 
Repeated vomiting 

Severe or worsening headache or dizziness 

Unusual drowsiness, or unable to awaken as usual 

Confusion or change in behavior or speech, memory loss, blurred vision 
e Convulsion (seizure) 


Name GALLI, NICHOLAS R 
MRN 2106444531 


PATIENT VISIT SUMMARY FIN: 1106642338 Current Date: 05/24/2018 22:43:02 


GALLI, NICHOLAS R nas been given the following list of patient education materials, prescriptions and 
follow-up instructions: 


LIST OF PATIENT EDUCATION MATERIALS: 
HEAD INJURY, No Wake-Up (Child) 


FOLLOW-UP INSTRUCTIONS: 


With: Address: When: 
Follow up with primary care Within 48 to 72 
provider Hours 


Weare referring you to the above physician. If this referral cannot provide your follow up care, please check with 
your insurance provider for an approved physician. For further assistance call 1-877-692-2922. 


***It is important for you to understand the extent of your health insurance coverage and the responsibilities 
you have as part of that coverage. We encourage you to review your coverage prior to your visit with the 
referral physician.*** 


CALL YOUR PRIVATE PHYSICIAN OR RETURN TO THE EMERGENCY ROOM IF YOUR SYMPTOMS WORSEN 
OR IF NO IMPROVEMENT IS NOTED. 


|, GALLI, NICHOLAS R, have received patient education materials/instructions and have verbalized 
understanding, listed below: 


Patient Signature Provider Signature 


Name: GALLI, NICHOLAS R FIN: 1106642338 


Name GALLI, NICHOLAS R 
MRN 2106444531 


Head WO/Contr GALLI, NICHOLAS R - 2106444531 
* Final Report * 


Result type: Head WO/Contr 
Result date: September 15, 2019 22:54 EDT 
Result status: Auth (Verified) 
Result title: CT HEAD BRAIN WITHOUT CONTRAST 
Performed by: Parker , Marcus W MD on September 15, 2019 22:54 EDT 
Verified by: Parker , Marcus W MD on September 15, 2019 22:54 EDT 
Encounter info: 1109720500, MCS, Emergency, 09/15/2019 - 
Contributor system: IDX 
* Final Report * 
CHEAD 


Accession #: 31237024 Exam Date/Time: 09/15/2019 22:54 Finalized On: 09/15/2019 23:16 
CT HEAD BRAIN WITHOUT CONTRAST 


CLINICAL INDICATION: head injury, seizure, 
COMPARISON: 5/24/2018 


TECHNIQUE: Axial images of the brain were obtained without contrast. 
CT exams at this facility are performed with dose modulation, 
iterative reconstruction, and/or weight based dosing when appropriate 
to reduce radiation exposure to As Low As Reasonably Achievable 
(ALARA). 


FINDINGS: 
The ventricular system and sulci are within normal size limits. 


No evidence of mass lesion. No significant mass effect. 
No evidence of intracranial hemorrhage. No evidence of acute infarct. 


The calvarium is intact. 
No significant sinusitis. 
The mastoid air cells are clear. 


IMPRESSION: 


No acute intracranial abnormality. 


Electronically signed by Marcus W Parker, M.D. RADIOLOGIST on 
9/15/2019 11:14 PM 


Printed by: Strickland , Carey L PA-C Page 1 of2 
Printed on: 9/15/2019 2324 EDT 


Patient: GALLI, NICHOLAS R 
MRN: 2106444531 


Date Range: 09/15/2019 00:00 EDT - 09/15/2019 23:59 EDT 


Flowsheet Print Request 


09/15/2019 09/15/2019 

шаш ыы 22:43 EDT 22:40 EDT 
Capillary Blood Glucose 
[свв 87 
Micro Rapid Testing 
Influenza A PCR NEGATIVE * 
Influenza B PCR NEGATIVE * 
RSV PCR NEGATIVE * 
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Printed by: Strickland , Carey L PA-C 
Printed on: 09/15/2019 23:24 EDT 


Radiology Results Coid: 844 
BAYFRONT HEALTH SPRING HILL Page:3 
10461 QUALITY DRIVE 
SPRING HILL FL 34609 


RADIOLOGY TEST INFORMATION 


Type/source: RAD FB NOSE-RECTUM а-ы rw: | 13607964 Account: 7461805 

Medical Record Number: 8430786979 B: 05/13/2017 Gender: MALE 

Status: F 07:40 ced Date: 08/01/2017 Patient Name: GALLI, NICHOLAS R 
Result Date/Time: 08/01/2017 Order Time: 06:58 Admit Date: 08/01/2017 
PHYSICIANS Dictating: DURRANCE, DONALD Signature: DURRANCE, DONALD 

RESULT TEXT 
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SPRING HILL FL 34609 


RADIOLOGY TEST INFORMATION 


Type/source: RAD FB NOSE-RECTUM,CHILOrder #: 13607964 Account: 7461805 

Medical Record Number: 8430786979 DOB: 05/13/2017 Gender: MALE 

Status: F 07:40 Order Date: 08/01/2017 Patient Name: GALLI, NICHOLAS R 
Result Date/Time: 08/01/2017 Order Time: 06:58 Admit Date: 08/01/2017 
PHYSICIANS Dictating: DURRANCE, DONALD Signature: DURRANCE, DONALD 

RESULT TEXT 

VOMITING 

COUGH 


Procedure Acknowledge Date: 08/01/2017 07:15 AM 


EXAM DESCRIPTION: 
FB NOSE-RECTUM CHILD - 


COMPLETED DATE: 
8/1/2017 7:15 am 


COMPARISON: 
None. 


CLINICAL INFORMATION: 
- COUGH; stuffy nose, cough and vomiting while coughing also 


with fever 


TECHNIQUE: 
Single supine view of the chest/abdomen/pelvis 


FINDINGS: 

Mild bilateral perihilar opacities cannot be excluded which 
can be seen with bronchiolitis. There is no evidence of 
consolidation to suggest pneumonia. 


There is no pleural effusion or pneumothorax. 


There is an apparent dilated loop of bowel in the left abdomen 
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RADIOLOGY TEST INFORMATION 


Type/source: RAD FB NOSE-RECTUM,CHILOrder #: 13607964 Account: 7461805 

Medical Record Number: 8430786979 DOB: 05/13/2017 Gender: MALE 

Status: F 07:40 Order Date: — 08/01/2017 Patient Name: GALLI, NICHOLAS R 
Result Date/Time: 08/01/2017 Order Time: 06:58 Admit Date: 08/01/2017 
PHYSICIANS Dictating: DURRANCE, DONALD Signature: DURRANCE, DONALD 


RESULT TEXT 


EXAM DESCRIPTION: 
FB NOSE-RECTUM CHILD - 


COMPLETED DATE: 
8/1/2017 7:15 am 


COMPARISON: 
None. 


CLINICAL INFORMATION: 


- COUGH; stuffy nose, cough and vomiting while coughing also 
with fever 


TECHNIQUE: 
Single supine view of the chest/abdomen/pelvis 


FINDINGS: 


Mild bilateral perihilar opacities cannot be excluded which 
can be seen with bronchiolitis. There is no evidence of 


consolidation to suggest pneumonia. 


There is no pleural effusion or pneumothorax. 


There is an apparent dilated loop of bowel in the left abdomen 
of uncertain etiology. The rest of the bowel gas pattern is 
nondilated and this may represent ileus, clinical correlation 
is recommended. 
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RADIOLOGY TEST INFORMATION 


Type/source: RAD FB NOSE-RECTUM,CHILOrder &: 13607964 ' Account: 7461805 

Medical Record Number: 8430786979 DOB: 05/13/2017 Gender: MALE 

Status: F 07:40 Order Date: 08/01/2017 Patient Name: GALLI, NICHOLAS R 
Result Date/Time: 08/01/2017 Order Time: 06:58 Admit Date: 08/01/2017 
PHYSICIANS Dictating: DURRANCE, DONALD Signature: DURRANCE, DONALD 


RESULT TEXT 


There is no evidence to suggest free intraperitoneal air or 
fluid within the limitations of supine imaging. 


There is no radiodense foreign body. 


Soft tissues and bones appear age appropriate. 


IMPRESSION: 
Apparent dilated loop of bowel in the left abdomen of 
uncertain etiology, please see above. 


Mild bilateral perihilar opacities, please see above. 


Transcriptionist: FIA.VR844 
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Result Date/Time: 08/01/2017 Order Time: 06:58 Admit Date: 08/01/2017 
PHYSICIANS Dictating: DURRANCE, DONALD Signature: DURRANCE, DONALD 
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